
      

 

 

 
 

STATE FUNDS GRANT 

BETWEEN 

THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AND 

AGING OFFICE OF WESTERN NEBRASKA 

 
This grant is entered into by and between the Nebraska Department of Health and Human 

Services,  DIVISION OF MEDICAID AND LONG-TERM CARE  STATE  UNIT ON AGING 

(hereinafter "DHHS"), and AGING OFFICE OF WESTERN NEBRASKA (hereinafter "Grantee"). 

 
DHHS GRANT MANAGER: Bob Halada 

DHHS/MLTC/State Unit on Aging 

PO Box 95026 
Lincoln, NE 68509 
DHHS.Aging@nebraska.gov 

 

 
PURPOSE.  The purpose of this grant is to support older Nebraskans to remain independent in 

their own homes and communities with supportive services that meet all the requirements of the 

Ider Americans Act and Title 15 Services Regulations. 
 

 
I. TERM AND TERMINATION 

 
A.  TERM.  This grant is in effect from July 1, 2018 the effective date through June 30, 2019, 

the completion date. 

 
B. TERMI NATION. This grant may be terminated at any time upon mutual written consent or by 

either party for any reason upon submission of written notice to the other party at least Thirty ( 

30) days prior to the effective date of termination.  DHHS may also terminate this grant in 

accord with the provisions designated "FUNDING AVAILABI LITY" and "BREACH OF GRANT." 

' In the event either party terminates this grant, the Grantee shall provide to DHHS all work in 

progress, work completed, and materials provided by DHHS in connection with this grant 

immediately. 

 

II. AMOUNT OF GRANT 
 

A TOTAL GRANT. DHHS shall pay the Grantee a total amount, not to exceed $529,758.00 

(five hundred twenty nine thousand, seven hundred fifty eight dollars) for Community 

Aging Services Act (CASA) funds for the activities specified herein. 

 
B. PAYMENT STRUCTURE.   Payment shall be structured as follows: 

 
1. DHHS agrees to pay the Grantee actual, reasonable, and necessary expenses as 

billed up to the amount in Section II, Paragraph A.  The budget is located in 

Attachment B. Cost reimbursable payments are to be made in general accordance 

with the categories and criteria as set forth in the agreement and the budget. The 

Grantee shall submit monthly payment request in accordance with the following 

billing requirements: 
 

Grant - No Federal Funds 

Rev. 08/2017 
Page 1 of 8 

DocuSign Envelope ID: F7E92660-BE74-44A9-B7A3-CFD8631BE90B

mailto:DHHS.Aging@nebraska.gov


Request for Funds (Form E) and the Monthly Financial Report(s) as referenced in 

Attachment C, shall be submitted on a monthly basis to the attention of: 

 
Courtney Parker 

State Unit on Aging 

Division of Medicaid & Long-Term Care 

Department of Health & Human Services 

PO Box 95026 

Lincoln, Nebraska 68509-5026 

DHHS.Aging.nebraska.gov 

 
 

 
Ill. STATEMENT OF WORK 

 
A. The Grantee shall: 

 
1. Proactively carry out, under the leadership and direction of the State agency, a wide range 

of functions related to advocacy, planning, coordination, Inter-agency linkages, 

information sharing, brokering, monitoring and evaluation, designed to lead to the 

development or enhancement of comprehensive and coordinated community based 

systems in, or serving, each community in the planning and service area. These systems 

shall be designed to assist older persons in leading independent lives in their own homes 

and communities. 

2.   Request  reimbursement  only  for  programs  that  meet  the  requirements  of  the  Older 

Americans Act, State of Nebraska regulations and statutes, and the approved Agency 

Area Plan. 

3. Participate in claiming of federal fiscal administrative matching funds as prescribed in 

Nebraska Revised Statute 68-1115. 

 
See Attachments: 

Attachment A - State Unit on Aging Taxonomy Definitions 

Attachment B -Grantee's Annual Budget 

Attachment C - Request for Funds (Form E) and Monthly Financial Report(s) (Form A) 
 

 
B. DHHS shall: Monitor that services are provided in accordance with this agreement and, 

contingent on availability of funding, reimburse the Grantee up to the amount in Section II, 

Paragraph A. 

 

 
C. GRANTEE FISCAL MONITORING REQUIREMENTS. 

 
1. The Grantee agrees to do the following: 

a. Ensure training is provided to program staff related to preparing and reviewing 

program budgets and maintaining fiscal accountability related to expending state 

and federal funds. 

b. Employ or contract with an individual with sufficient knowledge and responsibility 

to ensure that: 

• Grantee has effective internal fiscal controls in compliance with guidance 

issued by the Comptroller General of the United States or the Committee of 

Sponsoring Organizations (COSO); 
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• Grantee's financial statements are prepared in accordance with Generally 

Accepted Accounting Principles (GAAP); 

• Grantee complies with this contract and all applicable state and federal 

regulations. 

 
2. The minimum qualifications for this individual are:   1) Bachelor's Degree in Accounting 

or Finance, and 2) three years of relevant experience. Grantee may request DHHS 

approval for an individual with an Associate's Degree and significant relevant 

experience. 

3.  The Grantee shall immediately notify DHHS, in writing, if it is not in compliance with 

the above requirements.  During any period of noncompliance, DHHS may withhold 

10% from all payments due until the noncompliance is corrected. 

 

IV. GENERAL TERMS AND ASSURANCES 

 
A. ACCESS TO RECORDS AND AUDIT RESPONSIBILITIES. 

1. All Grantee books, records, and documents regardless of physical form, including data 

maintained in computer files or on magnetic, optical or other media, relating to work 

performed or monies received under this grant shall be subject to audit at any reasonable 

time upon the provision of reasonable notice by DHHS. Grantee shall maintain all records 

for three (3) years from the date of final payment, except records that fall under the 

provisions of the Health Insurance Portability and Accountability Act (HIPAA) shall be 

maintained for six (6) full years from the date of final payment. In addition to the foregoing 

retention periods, all records shall be maintained until all issues related to an audit, 

litigation or other action are resolved to the satisfaction of DHHS. The Grantee shall 

maintain its accounting records in accordance with generally accepted accounting 

principles. DHHS reserves and hereby exercises the right to require the Grantee to submit 

required financial reports on the accrual basis of accounting. If the Grantee's records are 

not normally kept on the accrual basis, the Grantee is not required to convert its accounting 

system but shall develop and submit in a timely manner such accrual information through 

an analysis of the documentation on hand (such as accounts payable). 

 
2. The Grantee shall provide DHHS any  and all written communications received by the 

Grantee from an auditor related to Grantee's internal control over financial reporting 

requirements and communication with those charged with governance including those in 

compliance with or related to Statement of Auditing Standards (SAS) 115 Communicating 

Internal Control related Matters Identified in an Audit and SAS  114 The Auditor's 

Communication with Those Charged With Governance. The Grantee agrees to provide 

DHHS with a copy of all such written communications immediately upon receipt or instruct 

any auditor it employs to deliver copies of such written communications to DHHS at the 

same time copies are delivered to the Grantee, in which case the Grantee agrees to verify 

that DHHS has received a copy. 

 
3. The Grantee shall immediately commence follow-up action on findings arising from audits 

or other forms of review. Follow-up action includes responding to those conducting such 

examinations with clear, complete views concerning the accuracy and appropriateness of 

the findings. If the finding is accepted, corrective action, such as repaying disallowed 

costs, making financial adjustments, or taking other actions should proceed and be 

completed as rapidly as possible. If the subrecipient disagrees, it should provide an 

explanation and specific reasons that demonstrate that the finding is not valid. 

 

4. In addition to, and in no way in limitation of any obligation in this grant, the Grantee shall 

be liable for audit exceptions,  and shall return to DHHS all payments  made under this 
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grant for which an exception has been taken or which has been disallowed because of 

such an exception, upon demand from DHHS. 

 
B. AMENDMENT. Except as provided in the NOTICES section, below, this grant  may  be 

modified only by written amendment executed by both parties. No alteration or variation of 

the terms and conditions of this grant shall be valid unless made in writing and signed by the 

parties. 

 

C. ANTI-DISCRIMI NATION. The Grantee shall comply with all applicable local, state and federal 
statutes and regulations regarding civil rights and equal opportunity employment, including 

but not limited to Title VI of the Civil Rights Act of 1964, 42 U.S.C. §§ 2000d et seq.; the 

Rehabilitation Act of 1973, 29 U.S.C. §§ 794 et seq.; the Americans with Disabilities Act of 

1990, 42 U.S.C. §§ 12101 et seq.; the Age Discrimination in Employment Act, 29 U.S.C. § 
621; and the Nebraska Fair Employment Practice Act, Neb. Rev. Stat. §§ 48-1101 to 48-1125. 
Violation of said statutes and regulations will constitute a material breach of this grant. The 
Grantee shall insert a similar provision into all subawards and subcontracts. 

 
D. ASSIGNMENT. The Grantee shall not assign or transfer any interest, rights, or duties under 

this grant to any person, firm, or corporation without prior written consent of DHHS. In the 

absence of such written consent, any assignment or attempt to assign shall  constitute a 

breach of this grant. 

 
E. ASSURANCE. If DHHS, in good faith, has reason to believe that the Grantee does not intend 

to, is unable to, has refused to, or discontinues performing material obligations under this 

grant, DHHS may demand in writing that the Grantee give a written assurance of intent to 

perform. Failure by the Grantee to provide written assurance within the number of days 

specified in the demand may, at DHHS's option, be the basis for terminating this grant. 

 
F. BREACH OF GRANT. DHHS may immediately terminate this grant and agreement, in whole 

or in part, if the Grantee fails to perform its obligations under the grant in a timely and proper 

manner. DHHS may withhold payments and provide a written notice of default to the Grantee, 

allow the Grantee to correct a failure or breach of grant within a period of thirty (30) days or 

longer at DHHS's discretion considering the gravity and nature of the default. Said notice shall 

be delivered by Certified Mail, Return Receipt Requested or in person with proof of delivery. 

Allowing the Grantee time to correct a failure or breach of this grant does not waive DHHS's 

right to immediately terminate the grant for the same or different grant breach which may occur 

at a different time. DHHS may, at its discretion, obtain any services required to complete this 

grant and hold the Grantee liable for any excess cost caused by Grantee's default. This 

provision shall not preclude the pursuit of other remedies for breach of grant as allowed by 

law. 

 

G. COMPLIANCE WITH LAW. The Subrecipient shall comply with all applicable  law, including 

but not limited to all applicable federal, state, county and municipal laws, ordinances, rules, 

and regulations. 

 
H. CONFIDENTIALITY. Any and all confidential or proprietary information gathered in the 

performance of this grant, either independently or through DHHS, shall be held in the strictest 

confidence and shall be released to no one other than DHHS without the prior written 

authorization of DHHS, provided that contrary grant provisions set forth herein shall  be 

deemed to be authorized exceptions to this general confidentiality provision. 

 
I. CONFLICTS OF INTEREST. In the performance of this grant, the Grantee shall avoid all 

conflicts of interest  and all appearances  of  conflicts of interest. The subrecipient  shall not 
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acquire an interest either directly or indirectly which will conflict in any manner or degree with 
performance and shall immediately notify DHHS in writing of any such instances encountered. 

 
J. DATA OWNERSHIP AND COPYRIGHT. DHHS shall own the rights in data resulting from this 

project or program. The Grantee may not copyright any of the copyrightable material and 
may not patent any of the patentable products produced in conjunction with the performance 
required under this grant without written consent from DHHS. DHHS hereby reserves a 
royalty-free, nonexclusive, and irrevocable right to reproduce, publish, or otherwise use, and 
to authorize others to use the copyrightable material for state government purposes. 

 
K. DEBARMENT, SUSPENSION OR DECLARED INELIGIBLE. The Grantee certifies that 

neither it nor its principals are debarred, suspended, proposed for debarment, declared 
ineligible, or voluntarily excluded from participation in this transaction by any state or federal 
department or agency. 

 

L. DOCUMENTS INCORPORATED BY REFERENCE. All references in this grant to laws, rules, 
regulations, guidelines, directives, and attachments which set forth standards and procedures 
to be followed by the Grantee in discharging its obligations under this grant shall be deemed 
incorporated by reference and made a part of this grant with the same force and effect as if 
set forth in full text, herein. 

 
M. DRUG-FREE WORKPLACE. Grantee certifies that it maintains a drug-free workplace 

environment to ensure worker safety and workplace integrity. Grantee shall provide a copy of 
its drug-free workplace policy at any time upon request by DHHS. 

 

N. FORCE MAJEURE. Neither party shall be liable for any costs or damages resulting from its 
inability to perform any of its obligations under this grant due to a natural disaster, or other 
similar event outside the control and not the fault of the affected party ("Force Majeure Event"). 
A Force Majeure Event shall not constitute a breach of this grant. The party so affected shall 
immediately give notice to the other party of the Force Majeure Event. Upon such notice, all 
obligations of the affected party under this grant which are reasonably related to the Force 
Majeure Event shall be suspended, and the affected party shall do everything reasonably 
necessary to resume performance as soon as possible. Labor disputes with the impacted 
party's own employees will not be considered a Force Majeure Event and will not suspend 
performance requirements under this grant. 

 
0.  FRAUD   OR   MALFEASANCE.  DHHS  may  immediately  terminate  this  grant  for  

fraud, misappropriation, embezzlement, malfeasance, misfeasance, or illegal conduct 
pertaining to performance under the grant by Grantee, its employees, officers, directors,  
volunteers, shareholders, or subcontractors. 

 

P. FUNDING AVAILABILITY. DHHS may terminate the grant, in whole or in part, in the event 
funding is no longer available. Should funds not be appropriated, DHHS may terminate the 
award with respect to those payments for the fiscal years for which such funds are not 
appropriated. DHHS shall give the Grantee written notice thirty (30) days prior to the effective 
date of any termination. The Grantee shall be entitled to receive just and equitable 
compensation for any authorized work which has been satisfactorily completed as of the 
termination date. In no event, shall the Grantee be paid for a loss of anticipated profit. 

 

Q. GOVERNING LAW. The award shall be governed in all respects by the laws and statutes of 
the United States and the State of Nebraska. Any legal proceedings against DHHS or the 
State of Nebraska regarding this award shall be brought in Nebraska administrative or judicial 

forums as defined by Nebraska State law. 
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R. HOLD  HARMLESS. 

1. The Grantee shall defend, indemnify, hold, and save harmless DHHS and its employees, 
volunteers, agents, and its elected and appointed officials ("the indemnified parties") from 
and against any and all claims, liens, demands, damages, liability, actions, causes of 
action, losses, judgments, costs, and expenses of every nature, including investigation 
costs and expenses, settlement costs, and attorney fees and expenses ("the claims"), 
sustained or asserted against DHHS, arising out of, resulting from, or attributable to the 
willful misconduct, negligence, error, or omission of the Grantee, its employees, 
consultants, representatives, and agents, except to the extent such Grantee's liability is 
attenuated by any action of DHHS that directly and proximately contributed to the claims. 

 
2. DHHS's liability is limited to the extent provided by the Nebraska Tort Claims Act, the 

Nebraska Contract Claims Act, the Nebraska Miscellaneous Claims Act, and any other 
applicable provisions of law. DHHS does not assume liability for the action of its 
Subrecipients. 

 

S. INDEPENDENT ENTITY. The Grantee is an Independent Entity and neither it nor any of its 
employees shall, for any purpose, be deemed employees of DHHS. The Grantee shall employ 
and direct such personnel, as it requires, to perform its obligations under this grant, exercise 
full authority over its·personnel, and comply with all workers' compensation, employer's liability 
and other federal, state, county, and municipal laws, ordinances, rules and regulations 
required of an employer providing services as contemplated by this grant. 

 
T. REIMBURSEMENT REQUEST. Requests for payments submitted by the Grantee, whether 

for reimbursement or otherwise, shall contain sufficient detail to support payment. Any terms 
and conditions included in the Grantee's request shall be deemed to be solely for the 
convenience of the parties. 

 

U. INTEGRATION. This written grant represents the entire agreement between the parties, and 
any prior or contemporaneous representations, promises, or statements by the parties, that 
are not incorporated herein, shall not serve to vary or contradict the terms set forth in this 
grant. 

 
V. NEBRASKA NONRESIDENT INCOME TAX WITHHOLDING. Grantee acknowledges that 

Nebraska law requires DHHS to withhold Nebraska income tax if payments for personal 
services are made in excess of six hundred dollars ($600) to any Grantee who is not domiciled 
in Nebraska or has not maintained a permanent place of business or residence in Nebraska 
for a period of at least six months. This provision applies to: individuals; to a corporation, if 

80% or more of the voting stock of the corporation is held by the shareholders who are 

performing personal services, and to a partnership or limited liability company, if 80% or more 
of the capital interest or profits interest of the partnership or limited liability company is held 
by the partners or members who are performing personal services. 

 

The parties agree, when applicable, to properly complete the Nebraska Department of 
Revenue Nebraska Withholding Certificate for Nonresident Individuals Form W-4NA or its 
successor. The form is available at: 

http://www. revenue.ne.gov/tax/current/fill-in/f w-4na. pdf 
 

W. NEBRASKA TECHNOLOGY ACCESS STANDARDS. The Grantee shall review the 
Nebraska Technology Access Standards, found at http://www.nitc.nebraska.gov/standards/2- 
201.html and ensure that products and/or services provided under the grant comply with the 

applicable standards.  In the event such standards change during the Grantee's performance, 
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DHHS may create an amendment to the grant to request that Grantee comply with the 

changed standard at a cost mutually acceptable to the parties. 

 

X. NEW EMPLOYEE WORK ELIGIBILITY STATUS.  The Grantee shall use a federal 

immigration verification system to determine the work eligibility status of new employees 

physically performing services within the State of Nebraska. A federal immigration verification 

system means the electronic verification of the work authorization program authorized by the 

Illegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. § 1324a, known 

as the E-Verify Program, or an equivalent federal program designated by the United States 

Department of Homeland Security or  other federal agency authorized to verify the work 

eligibility status of a newly hired employee. 

 
If the Grantee is an individual or sole proprietorship, the following applies: 
1. The Grantee must complete the United States Citizenship Attestation Form, available on 

the Department of Administrative Services website at www.das.state.ne.us. 

 
2. If the Grantee indicates on such attestation form that he or she is a qualified alien, the 

Grantee agrees to provide the U.S. Citizenship and Immigration Services documentation 

required to verify the Grantee's lawful presence in the United States using the Systematic 

Alien Verification for Entitlements (SAVE) Program. 

 
3. The Grantee understands and agrees that lawful presence in the United States is required 

and the Grantee may be disqualified or the grant terminated if such lawful presence cannot 

be verified as required by NEB. REV. STAT. § 4-108. 

 
Y. PUBLICATIONS. Grantee shall acknowledge the project was supported by DHHS in all 

publications that result from work under this grant. 

 
Z. PROGRAMMATI C CHANGES. The Grantee shall request in writing to DHHS for approval of 

programmatic changes. DHHS shall approve or disapprove in whole or in part in writing within 

thirty (30) days of receipt of such request. 

 
AA.PROMPT PAYMENT. Payment shall be made in conjunction with the State of Nebraska 

Prompt Payment Act, NEB. REV. STAT. §§ 81-2401 through 81-2408. Unless otherwise 

provided herein, payment shall be made by electronic means. 

 
Automated Clearing House (ACH) Enrollment Form Requirements for Payment. 

The Grantee shall complete and sign the State of Nebraska ACH Enrollment Form and obtain 

the necessary information and signatures from their financial institution. The completed form 

must be submitted before payments to the Grantee can be made.   Download ACH Form: 

http://www.das.state.ne.us/accounting/nis/address     book   i nfo.htm 

 
BB PUBLIC COUNSEL. In the event Grantee provides health and human services to individuals 

on behalf of DHHS under the terms of this award, Grantee shall submit to the jurisdiction of 

the Public Counsel under NEB. REV. STAT. §§ 81-8,240 through 81-8,254 with respect to the 

provision of services under this grant. This clause shall not apply to subawards between 

DHHS and long-term care facilities subject to the jurisdiction of the state long-term care 

ombudsman pursuant to the Long-Term Care Ombudsman Act. 

 
CC. RESEARCH. The Grantee shall not engage in research utilizing the information obtained 

through the performance of this grant without the express written consent of DHHS. The term 

"research" shall mean the investigation, analysis, or  review  of information, other than 

aggregate statistical information, which is used for purposes unconnected with this grant. 
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I 
od  SEVERABI LITY.   If any term or condition of this grant is declared by a court of competent 

I  jurisdiction  to  be illegal or in conflict with any law, the validity of the remaining terms  and 

I  conditions shall not be affected, and the rights and obligations of the parties shall be construed 

and enforced as if this grant did not contain the particular provision held to be invalid. 
 

EE! 
 
 
 

I 

SUBGRANTEES OR SUBCONTRACTORS. The Grantee shall not subgrant or subcontract 

any portion of this award without prior written consent of DHHS. The Grantee shall ensure 

that all subcontractors and subgrantees comply with all requirements of this grant and 

applicable federal , state, county and municipal laws, ordinances, rules and regulations. 
 

FF. SURVIVAL. All provisions hereof that by their nature are to be performed or complied with 

following the expiration or termination of this grant, including but not limited to those clauses 

that specifically state survival, survive the expiration or termination of this grant. 

 
GG.  TIME  IS OF THE  ESSENCE. Time  is of the essence  in this grant. The acceptance  of  

late performance with or without  objection or reservation by DHHS shall not waive any 

rights of DHHS nor constitute a waiver of the requirement of timely performance of any 

obligations on the part of the Grantee remaining. 

 
HH. NOTICES. Notices shall be in writing and shall be effective upon mailing.  Unless otherwise 

set forth herein, all Grantee reporting requirements under the grant shall be sent to the DHHS 
Grant Manager identified on page 1. Written notices regarding termination of this grant or 

breach of this grant shall be sent to the DHHS Grant Manager identified on page 1, and to 
the following addresses: 

 

FOR DHHS: 
Nebraska Department of Health and Human 
Services - Legal Services 

Attn: Contracts Attorney 

301 Centennial Mall South 

Lincoln, NE 68509-5026 

FOR GRANTEE: 
Cheryl Brunz, Director 
Aging Office of Western Nebraska 

1517 Broadway, Ste. 122 

Scottsbluff, NE 69361-3184 

308-635-0851 
 

DHHS may change the DHHS Grant Manager to be notified under this section via letter to 

the Grantee sent by U.S. Mail, postage prepaid, or via email. 

 
IN WITNESS THEREOF, the parties have duly executed this grant hereto, and acknowledge that 

the individual signing below has authority to legally bind the party to this grant. 

 

FOR DHHS: FOR GRANTEE: 
 
 

 
  

Cynthia Brammeier 
Administrator 

State Unit on Aging 
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Nebraska Aging Services Taxonomy Revised 05/25/2018 

 

AGING DEFINITIONS 
 

Activities of Dally Living (AOL) is the inability to perform one or more of the following six activities 

of daily living without personal assistance,stand-by assistance, supervision or cues: eating,dressing, 

bathing,toileting,transferring in and out of bed/chair, and walking. 

 
Instrumental Activities of Dally Living (IADL) is the inability to perform one or more of the 

following eight instrumental activities of daily living without personal assistance, or stand-by assistance, 

supervision or cues: preparing meals, shopping for personal items, medication management, managing 

money, usingtelephone, doing heavy housework, doing light housework, and transportation ability 

(transportation ability refers to the individual's ability to make use of available transportation without 
assistance). 

 

What Is an NSIP Home-Delivered meal? A Nutrition Services Incentive Program (NSIP) Meal is a 
meal served in compliance with all the requirements of the Older Americans Act, which means at a 

minimumthat: 

• It has been served to a participant who is eligible under the Older Americans Act and has not 

been means-tested for participation. 

• It is compliant with the nutrition requirements. 

• It is served by an eligible agency. 

• Itis served to an individual who has an opportunity to contribute. 

Meal counts include all Older Americans Act eligible meals including those served to persons under age 

60 where authorized by the Older Americans Act. NSIP meals also include home delivered meals 

provided to caregivers as Supplemental Services under the National Family Caregiver Support Program 

(Title lllE). 
 

' $4.00 meal cost " $ .70 NSIP $3.30-111- E-Caregiver 

$4.00 meal cost "' $ .70 NSIP $3.30-lll-C2-Recipient 

 
What is an NSIP Congregate meal? A Nutrition Services Incentive Program (NSIP) Meals is a meal 

served incompliance with all the requirements of the Older Americans Act, which means at a minimum: 

• It has been served to a participant who is eligible under the Older Americans Act and has not 

been means-tested for participation. 

• It is compliant with the nutrition requirements. 

• It is served by an eligible agency. 

• It is served to an individual who has an opportunity to contribute. 

Meal counts include all Older Americans Act eligible meals including those served to persons under age 

60 where authorized by the Older Americans Act. 

 
What is a Registered Service? A Registered Service must be associated with a specific client 

record. Demographics gathered from these clients are reported at the federal level. 

 

 

What ls an Unregistered Service? An Unregistered Service does not gather specifte client 

data, but it will gather the total units of service and the number of people served. Unregistered 
Services cover statistical data to avoid infringing on someone's right to privacy (legal 

assistance, and a relationship between a lawyer and their client) orin a group setting. 
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Nebraska Aging Services Taxonomy Revised   05/25/2018 

 

An Unregistered Service will  use group utilization In NAMIS.  When documenting an 
Unregistered Service, it's important to gather the Quantity and the Number Served. The 
Quantity is how many times you offer something in a given month. The Number Served 
highlights the impact. This helps measure the effectiveness of a particular service. Some 
services will always have a one-to-one ratio, but others may have varying impact. 
Recording both can help compare productivity. For example, if printing and distributing a 
brochure is one actMty, you would record 1 in the Quantity field in group utilization. If 
you distribute 300 brochures, you would record the 300 in the Number Served field. 

 
Point of Entry is referenced in revised § 68-1116(1)(d). An Aging and Disability Resource 

Center shaN provide one or more ot .... (d) A convenient point of entry to the range of publicly 

supported long-term cara programs for an eligible individual. Each Area Agency on Aging that 
provides Aging and Disability Resourr:e Center (ADRC) service(s) will be designated as a 
Point of Entry. 

 
Unmet Needs is referenced in revised § 68-1116(1)(e). An Aging and Disability Resource 

Center shall provide one or more ot ... (e) A process for identifying unmet service needs in 

communities and developing recommendations to respond to those unmet needs. It is tracked 
in the Network of Care referral dashbOard. ADRC sites wiff worlc with community partners 
to develop recommendations for the annual ADRC report fOT the legislature. 

Home care Registry is referenced in revised § 68-1116(1)(h). An Aging and DisabHity 
Resource Center shall provide one or more of: ..,{h) A home care provider registry that will 

provide a person who needs home care with the names of home care providers and information 

about his or her rights and responsibHities as a home care consumer. 
 

A home care provider is defined in the Home Care Consumer Bill of Rights Act § 71-9302 (3) 

as •...a public or private organization that provides home care services or arranges for the 

provision of home care services by an independent contractor.• 
 

Home care services is defined in the Home Care Consumer Bill of Rights Act § 71-9302 (2) as 
•...home and community-based  services thepurposes  of which are to promote independence 

and reduce the necessity for residence in a long-term care facility, including, but not limited to, 

personal care services designed to assist an individualin the activities of daHy living such as 
bathing, exercising, personal grooming, and getting in and out of bed, and which are provided 
under the Medicare program under Title XVIII of the federal Social Security Act, as amended, 
the Medicaid program under Title XIX of the federal Social Security Act, as amended, or any 
other public or private program providing home care services.• 

 
Home Care Consumer rights and responsibUities are detailed in § 71-9304 (1-10). 

• A maintenance policy must be dOcumented and implemented. 

• The ADRC must be able to report 

o   the total number of home care providers in their registry, and 

o   the number of providers by each service type (e.g.: homemaker providers). 

• The ADRC must provide examples of publications developed to meet these services. 

• When provider information & consumer rights are provided, check the Call Topic and 
Addressed This Call aption: "Home Gare/Provider Registry & Rightsv on the Network of 
Care referral dashboard. 

• The ADRC will track the time spent developing/maintaining this resource under. 

50. DIRECTORY DEVELOPMENT (1 HOUR). 
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UNITS OF SERVICE 
 

The unit for the service immediately follows the name of the service. 
Example: PERSONAL CARE (1 Hour) 

 

All units should be entered as whole numbers. The only exceptionIs the hour time unit. 

This can be tracked In 15 minute Intervals. 
 

1Hour: Used to track time spent on a service for a Registered Service. When the unit is less than an 

hour, the State Unit on Aging requests that area agencies measure in quarter hour increments. (.25 = 15 

minutes; .SO = 30 minutes; .75 = 45 minutes) Round to the nearest quarter hour increment. 

 

1Meal:Food served as breakfast, lunch, dinner, or supper, it must meet OAA, state, and local law 

requirements. It is tracked as Registered Service. 

 

1Contact: Unit of service that covers one communication in a one-on-one setting. This unit of service 

can be for Registered or Unregistered Services. 

 
, 1Session/1 Session per Participant: This unit counts the number individuals in a specific seminar, 

it is used with Unregistered Services. In NAMIS, these will show as Sessions, with the "per participant" 

implied - it is there to help us track counting. 

 
The quantity of seminars and the number of individuals served will need to be collected. If you hold 2 

nutrition education seminars, and you have 21 people participate between both seminars, then you 

would document the Quantity as 2 in NAMIS, the Number Served would be 21. It is important to gather 

both numbers so that the effectiveness can be gauged. 

 

1One-Way Trip: A unit of service to mark going from one location to another. Each leg is considered 

one unit. It can be used on Registered or Unregistered services. If someone utilizes transportation 

services from their home to the doctor's office, that ls one unit. If the same person is picked up after 

their doctor's appointment, and returned home, 2 One-Way trips would be entered. If the person 

catches a ride from their home to the doctor's office, then onto the pharmacy, and finally home; this 

counts as 3 units of service. 
 

1Activity: Unit of service that covers communication to multiple individuals. This unit of service can be 

for Registered or Unregistered selVices. 

 
For a group utilization example, if you are doing a caregiver PSA in the newspaper, each time it runs is 1 

Activity. If it runs 4 times, and the newspaper circulates 1,000 papers a day. You would enter Quantity of 

4, and 1,000 for Numbers Served. 

 

For a registered service, you would do each subject/goal as 1Activity under the client. Ifyou are 

providing caregiver supplemental services, you would enter a grab bar on one line, seat riser as another 

activity, and incontinence supplies as a third activity. 
 

1Placement: This unit represents one client. There may be a number of activities done to assist a 

single client, the placement should be counted as the single client. 

 
1CllentMonth: This unit is the client count in a given month. This is used for Unregistered Services. 

Count the number of clients being offered the service (like Emergency Response System Iand record for 

the month. 
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Nebraska Aging Services Taxonomy Revised  05/25/2018 

SERVICES 
1. PERSONAL CARE (1 HOUR) - Personal assistance, stand-by assistance, supervision or cues 

for a person. It is done in a one-on-one setting. This should be entered as a Registered Service in NAMIS. 

 

2. HOMEMAKER ( 1 HOUR}-Assistance such as preparing meals, shopping for personal items, 

managing money, using the telephone or doing light housework for a person. It is done i n a one-on-one 

setting. This should be entered as a Registered Service in NAMIS. 

 

3. CHORE (1 HOUR}-Assistance such as heavy housework, yard work or sidewalk mai ntenance 

for a person. Heavy housework would be activities such as cleaning when the furniture is moved, "spring 

clea ning" needed because client has not been able to maintain routine cleaning, and washing windows. 

Yard work would be activities such as mowing, raking, trimming and carrying out garbage. Sidewalk 

maintenance would be activities such as snow removal, spreading ice melt, repairing cracks, etc. Chore 

also i ncl udes minor repairs and maintenance such as pai nting, minor plumbing_. ba n ister placement, 

changing furnace filters, etc. These services do not require a trained service specialist. It is done in a 

one-on-one setting. This should be entered as a Registered Service in NAMIS. 

 
4. HOME DELIVERED MEALS (1 M EAL) - A meal provided to a qualified individual in 

his/her place of residence. The meal is served in a program administered by SUAs and/or AAAs and 

meets all of the requirements of the Older Americans Act and State/Local laws. Meals provided to 

individ uals through programs such as Medicaid waiver, Title XX, or state-funded programs are 

excluded from the NSIP meals. It is done in a one-on-one setting. This should be entered as a 

Registered Service in NAM IS. For caregivers that receive Home Delivered Meals, see the Caregiver ­ 

Supplemental Services listing on how to document. 

 
5. CASE MANAGEMENT  - Ill B (1 HOUR) - Assistance in the form of access or care 

coordination in circu msta nces where the older person is experiencing diminished functioning capacities, 

personal conditions or other characteristics which req uire the provision of services by formal service 

providers or family caregivers. Activities of case management Include such practices as assessing needs, 

developing care pla ns, authorizing and coordinating services among providers, and providing follow-up 

and reassessment, as required.  It is done i n a one-on-one setting.  This should be entered as a 

Registered Service in NAMIS. 

 

6. CARE MANAGEM ENT - CASA (1 HOUR) - state program that req uires a more 

com prehensive assessment of an older person. It is similar to Case Management, but req uires a u niform 

assessment form, coveri ng areas like support information, health, housing information, assistive devices, 

cognitive and m ental health assessments, legal/financial assistance, nutrition, AOL, and IADL  assessments.  

It is done in a one-on-one setting. This should be entered as a Registered Service in 

NAMIS. 

 

7. CONGREGATE  MEALS (1 MEAL) -A meal provided to a qualified individual in a 

congregate or grou p setting. The meal as served meets all of the requirements of the Older Americans 

Act and State/local laws. Meals provided to individuals through means-tested programs such as 

Medicaid Waiver and Title XX meals, or other state-f unded programs are excluded from the NSIP 

meals. It is done in a group setting. This should be entered as a Registered Service in NAMIS. 
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Nebraska Aging Services Taxonomy Revised 05/25/2018 

8.  NUTRITION COUNSELING  (1 SESSION PER  PARTICIPANT) - Individualized 

guidance to individuals who are at nutritional risk because of their health or nutrition history, dietary 

intake, chronic illnesses, or medications use, or to caregivers. Counseling is provided one-on-one by a 

Registered Dietitian, and addresses the options and methods for improving nutritional status. This 

should be entered as a Registered Service in NAMIS. 

 
Health Professional by Nebraska law and policy is a Registered Dietitian and licensed by the State of 

Nebraska as a \LMNT) Licensed Medical Nutrition Therapist. 

 
9. ASSISTED TRANSPORTATI ON (1 ONE-WAY TRIP) - Assistance and transportation, 

including escort, to a person who has difficulties (physical or cognitive) using regular vehicular 

transportation. It can be done in a one-on-one setting or in a group setting. This should be entered as a 

Registered Service in NAMIS. 

 
Example: Three people rode the bus, and needed help from their door to the van and getting in and out 

of the van. This would count as 3 one-way trips or units of service. If the same people rode the bus from 

the medical facility back to their place of origin,this would count as 6 one-way trips or units of service. 

 

10. TRANSPORTATI ON (1 ONE-WAY TRIP)- Transportation from one location to 

another. Does not include any other activity or assistance in gettingto or out of the vehicle. It can be 

done in a one-on-one setting or in a group setting. This should be entered as group utilization in NAMIS. 

 

11. LEGAL ASSISTANCE (1 HOUR) - Legal advice, counseling and representation by an 

attorney or other person acting under the supervision of an attorney. Community education 

presentations made by an attorney are to be counted as egal Assistance (for example,a presentation 

on legal issues made to a group of people should be counted as one unit of service).It can be doneIn a 
one-on-one setting or in a group setting. This should be entered as group utllizatlon In NAMIS. 

Presentations conducted by the Legal Services Provider(s), i.e.,an attorney, should be counted as one 

(1) hour each which equals one (1) unit of service, except where the Legal Service Provider has 

reported a different length of time. 

 
The hours of Legal Assistance provided ina one-on-one setting should be added to the total time 

spent on presentations and reported as a single number -the Quantity under Group Utilization.If the 

number of presentation attendees are provided,the total should be reported under the Number 

Served. 

 

12. NUTRITION   EDUCATION   (1  SESSION   PER   PARTICIPANT) -A  program  to 

promote better health by providing accurate and culturally sensitive nutrition,physical fitness, or health 

(as it relates to nutrition) information and instruction to participants and caregivers in a group or 

individual setting overseen by a dietitian or individual with comparable expertise. It can be done in a 

one-on-one setting or in a group setting. This should be entered as group utilization in NAMIS. 

 
Example: If you hold 2 nutrition education seminars, and you have 21 people participate between both 

seminars, then you would document the Quantity as 2 in NAMIS, the Number Served would be 21. It is 

important to gather both numbers so that the effectiveness can be gauged. 

 
13. INFORMATION AND ASSISTANCE (1 CONTACT) - A service that: 

• Provides individuals with information on services available within the communities. 

• links individuals to the services and opportunities that are available within the communities. 

• To the maximum extent practicable, establishes adequate follow-up procedures. 
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Internet v·alt 11ta "Iii."communications are to be counted onlyIf informationIs requested and 

supplied. Information & Assistance requires I nteraction between at least two individuals. If the 

InformationIs provided without an interaction,it may count as Information services 111-8 or 

Information Services 111-E. Contact the State Unit on Aging if you need further assistance. 

 
This would include any SHllP and Medicare Part D activities. It is done in a one-on-one setting. This 

should be entered as group utilization in NAMIS. 

 
Note: that this service specifies adequate follow-up procedures. A follow-up is not required to count a 

contact asInformation & Assistance. Any follow-up should be entered as a new contact on the contact 

log.Only new or follow-up contacts that have a specific, documented entry on the contact log wlllbe 

counted as contacts. 

 
Note: "Basic Information" Is synonymous with Information & Assistance. 

 
14. OUTREACH (1 CONTACT) - Intervention with individuals initiated by an agency or 

organization for the purpose of identifying potential clients (or their caregivers) and encouraging their 

use of existing services and benefits. 

 
NOTE: The service units for information and assistance and for outreach are individual,one-on-one 

contacts between a service provider and an elderly client or caregiver. An activity that involves contact 

with multiple current or potential clients or caregivers (e.g.,publications, publicity campaigns, and other 

mass media activities) should not be counted as a unit of service. Such services might be termed 

Information Services and reported on the Information Services 111-B or 111-E category. It is done in a one­ 

on-one setting. This should be entered as group utilization in NAMIS. 

 
15. HEALTH EDUCATION (1 CONTACT) - Any other health related education that does 

not fall under "Nutrition Education•. This can include Alzheimer's, depression,dementia, and holiday 

stress. It is done in a group setting.This should be entered as a group utilization in NAMIS. 

 
16. EMERGENCY  RESPONSE SYSTEM (1 CLIENTMONTH) - Direct action to make 

available emergency response system for persons who are frail or at risk of loss of independence and 

who can benefit from the security provided by such a system. System must be a formal emergency 

response system. 

Formal Emergency Response System. Must be an "electronic notffr' cation system.• This should be 

entered as group utilization in NAMIS. 

 
17. INFORMATION SERVICES - Ill B (1 ACTIVITY) -This was previously called Public 

Information. The dissemination of information to the public at large,not specific individuals. Items 

counted as Information services would include publications, television and radio commercials, 

brochures, and billboard signs. This indudes internet website hits. This should be entered as a group 

utilization in NAMIS. 

 
Example: If you are doing an aging PSA in the newspaper, each time it runs is 1Activity. If it runs 4 times, 

and the newspaper circulates 1,000 papers a day. You would enter Quantity of 4, and 1000 for Numbers 

Served. If a brochure is available onllne, it Is counted os  Activity. The Numbers Served is the number 

of website hitsfor the brochure. 
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18. FINANCIAL COUNSELING (1 CONTACT) - Provision of information and presentation 

of options on a one-to-one basis designed to assist an older individual to obtain financial services ffltd 

ltM,,PN. Service incl udes ,,,w;,llM.P. H'WN&'ill• """tax assista nce counseling. It can be done in a 

one-on-one setting or in a grou p setting.  This should be entered as group utilization in NAMIS. 

 
19. HEALTH   CLINIC   (1 CONTACT}- Services provided  by licensed  health  care professionals 

that are designed to identify, prevent or treat a physical or mental health problem. Service m ust include 

individualized health intervention provided by a health professional (exam ple: blood pressure, hearing 

screening, foot clinic, cholesterol screening.) It is done in a one-on-one setting. This should be entered  

as a group utilization i n NAMIS. 

 
Example: This would include health fairs if individ ualized services (blood pressure, hearing screening. 

etc.) were provided by a licensed health care professional. 

 
21. HEALTH  PROMOTION/DISEASE   PREVENTION   (1 CONTACT)  -As of July 1, 

2016, all programs using the Title lllD funds will have to meet these criteria: 

• Demonstrated through evaluation to be effective for improving the health and wellbeing or 

red ucing disease, disa bility, and/or injury among older adults; and 

• Proven effective with older adult population,  using experimental or quasi-experimental design*; 

and 

• Research results published in a peer review jou rnal; and 

• f ully tra nslated*• in one or more community site(s); and Includes developed dissemination 

prod ucts that are availa ble to the public. 

• Experimental  designs use random assignment and a control group. Quasi-experimental designs do not 

use ra ndom assignment. 

** f or purposes of the Title 111-D definitions, being "fully translated in one or more community sites" 

means that the evidence-based  program  i n question has been carried out at the comm u nity level (with 

fidelity to the published resea rch) at least once before. Sites should only consider programs that have 

been shown to be effective within a real world comm u nity setting. 

It is done in a group setting. This should be entered as a group utilization i n NAMIS. 

 
Evidence-Based "Programs" and Evidence-aased "Serylces/Pnttlces• are not equivalent. For example, 

blood pressure and glucose screenings may be considered a or practice. however they are not 

a program. Title 111-D funds are onlv avallable for direct costs of Health Promotion/Disease Prevention 

programs that meet the highest definition of evidence-based. Area A&endes on Aging shall ensure 

that procrams receiving Title lll D funds meet all of the required components to satisfy the new 

federal definition of "Evidence aased Programs". This can be entered as group utllization or as a 

registered service, as long as the AAA remains consistent in documentation. 

 

22. DURABLE  MEDI CAL  EQUI PMENT  (1 CONTACT) -The provision of goods to an 

individual at no cost or at a reduced cost which will directly support the health and independence of the 

individual with an assessed need. 

 
Goods are adaptive devices or assistive technology to be used by an individual. This should be entered 

as group utilization in NAMIS. 
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24. SELF-DIRECTED   CARE  (1 PLACEMENT) -This was  previously called Cash and 

Counseling. An approach to providing services (including programs, benefits, supports, and technology) 

under this Act intended to assist an individual with activities of daily living, in which 

 

• Such services (including the amount, duration, scope, provider, and location of such services) 

are planned,budgeted,and purchased under the direction and control of such individual; 

• Such individual is provided with such information and assistance as are necessary and 

appropriate to enable such individual to make informed decisions about the individual's care 

options; 

• The needs, capabilities, and preferences of such individual with respect to such services, and 

such individual's ability to direct and control the individual's receipt of such services, are 

assessed by the area agency on aging (or other agency designed by the area agency on aging 

involved); 

• Based on the assessment made, the area on aging (or other agency designated by the area 

agency on aging) develops together with such individual and the individual's family, caregiver, or 

legal representative- 

o a plan of services for such individual that specifies which services such individual will be 

responsible for directing; 

o a determination of the role of family members (and others whose participation is sought 

by such individual) in providing services under such plan; and 

o a budget for such services; and 

• The area agency on aging or State agency provides for oversight of such individual's self-directed 

receipt of services, including steps to ensure the quality of services provided and the 

appropriate use of funds under this Act. From Section 102(46) of the Older Americans Act of 

1965, as amended. 

 

This covers the range of services provided or paid for through allowance,vouchers,or cash which 

provided to the client so that the client can obtain the supportive services which are needed. Note that 

the definition does not require reporting of service units, but does require reporting of the unduplicated 

number of persons served. It is done in a one-on-one setting. This should be entered as a Registered 

Service in NAMIS. 

 

26. RESPITE-HOME (1 HOUR) - Respite care services offer temporary, substitute supports for 

older persons in order to provide a brief period of relief or rest for family members or other caregivers. 

This is 111-B funded. It is done in a one-on-one setting. This should be entered as a Registered Service in 

NAMIS. 

 

27. OMBUDSMAN (1 Activity) - Includes cases (investigation and resolution of complaints that 

are made by and on behalf of residents of nursing homes and assisted living facilities); Information and 

Consultations to Individuals; Consultations to Facility/Providers; Work with Resident Councils; Work with 

Family councils; Training given to Facility Staff (data from Ombudsman report.) 

 

29. VOLUNTEERlSM (1 HOUR) -An uncompensated individual who provides services or 

support on behalf of older individuals. State Senior Companion program participants should be 

documented under this NAMIS service. It is done in a one-on-one setting. This should be entered as 

group utilization in NAMIS. 

 
30. VOLUNTEERISM/STI PEND (1 HOUR) - A compensated individual who provides 

services or support on behalf of older individuals or is a participant in senior corps programs should be 

entered into NAMIS as Volunteerism/Stipend. This includes the federal Senior Companion program and 
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the Foster Grandparents program. It is done in a one-on-one setting. This should be entered as group 

utilization in NAMIS. 

 
35. SUPPORTIVE SERVICES (1 HOUR) - Provision of a broad spectrum of services; 

including but not limited to health, socialization, educational opportunities, recreation, general 

information, interpretation I translation for the older person.  This should be entered as group 

utilization in NAMIS. 

 
Note: FROGS and other non-evidence based health programs should be entered as Supportive 

Services. Contact the State Unit on Aging for subservice creatlOfl. 

 
Note: The unit reflects the hours of operation at multipurpose senior centers. 

 
A multipurpose senior center is a community facility for the organization and provision of a broad 

spectrum of services, which shall include provision of health (including mental health), social, 

nutritional,and educational services and the provision of facilities for recreational activities for older 

individuals. 

 
 

Jtij. ADRC OPTIONS COU,6/.SEUNG (1 CO."lTACT) o,,c;,_ sew1161Mwr "'•••• 

NNiN Clt8f 8Kfftl' .,. .UfllR /11 fl. 'Wf1618l l1t ,,..,a/ Eefll N:M ..,. •"dlli5 et 11111' NfllWBllNCMN' • 

lfl8k8 ilfJM8tf MefAtf ••.,, Me f811¥N  ,.,. ..,,,..wlr;M ....... .. 

dlllt IHiN IHll/IHM •.fN&llllRt& Mfl Mfellfllf l Siie wlHA,,•..,.1151 qCMlll'llHtlty -.,,t#MI re 

•lle•v •11 •l'-"11• ·,,.1"'4w!a:. Mi••MH11•Hlt"r • wlllls .w tll• •tllAf g/ 111•   ,,,.,,MelN -r:ll/• 

....ill • llMlt llM ...  ,,.;,, ,,. ....;,, tit• NfllWe#lf fl/'-N •ffl-'"""'""",.QIMMll clHHtt 
581111&'& ll"'1N Ml8,.fl i1t A'4MIS 111 ,...uti'iH tieR 

Moved to ADRC Section 
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CAREGIVER ONLY SERVICES 
 

37. 111-E INFORMATION SERVICES (1 ACTIVITY) - A service for caregivers that provides 

the public and individuals with information on resources and services available to the individuals within 

their communities. 

 
NOTE: Service units for information services are for activities directed to large audiences of current or 

potential caregivers such as disseminating publications, conducting media campaigns, and other similar 

activities. This Includes Internet website hits. 

 
Example: A publication of a brochure: 

1Activity; a health fair = 1Activity; a Public Service Announcement = 1Activity. 
 

The Quantity should reflect the activity, the Number Served reflects the number of participants. If a 

brochu Is available online, It Is counted os J Activity.  The Numbets Served is the number of webshe 

hitsfor the brochure. This should be entered as group utilization in NAMIS. 

 
38. 111-E ACCESS ASSISTANCE (1 CONTACT) - A service that assists caregivers in 

obtaining access to the services and resources that are available within their communities. To the 

maximum extent practicable,it ensures that the individuals receive the services needed by establishing 

adequate follow-up procedures. 

NOTE: Information and assistance to caregivers is an access service,i.e.,a service that: 

• provides individuals with information on services available within the communities; 

• links individuals to the services and opportunities that are available within the communities; 

• to the maximum extent practicable, establishes adequate follow-up procedures. 

Internet web site "hits" are to be counted only if informationis requested and supplied. This service 
includes information and assistance for caregivers as well as Case Management seivices for caregivers. It 

is done in a one-on-one setting. This should be entered as group utilization in NAMIS. 

 
39. 111-E  COUNSELING  (1 SESSION  PER  PARTICIPANT} -counseling to caregivers to 

assist them in making decisions and solving problems relating to their caregiver roles. This indudes 

counseling to individuals, support groups, and caregiver training (of individual caregivers and families.) 

 
The unit of service remains 1Session per Participant.It can be done in a one-on-one setting orin a 

group setting. This should be entered as group utilization in NAMIS. 

 
40. 111-E RESPITE CARE (1 HOUR) -Services which offer temporary, substitute supports or 

living arrangements for care recipients in order to provide a brief period of relief or rest for caregivers. 

Care Recipient must be unable to perform at least 2 ADLs without substantial human assistance or has a 

cognitive or other mental impairment. 

Respite Care includes: 

• In-home respite (personal care, homemaker, and other in-home respite) 

• Respite provided by attendance of the care recipient at a senior center or other on-residential 

program 

• Institutional respite provided by placing the care recipient in an institutional setting such as a 

nursing home for a short period of time as a respite service to the caregiver for Grandparents 

caring for children {i.e.,summer camps) 

It is done in a one-on-one setting. This should be entered as a Registered Service in NAMIS. 
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41. 111-E SUPPLEMENTAL SERVICES (1 UNIT OF ACTIVtTY) - services provided on 

a limited basis to complement the care provided by caregivers to a care recipient. A care recipient is 

someone who is unable to perform at least 2 ADLs without substantial human assistance or has a 

cognitive or other mental impairment. Examples of supplemental services include, but are not limited 

to,home modifications, assistive technologies, emergency response systems, and incontinence supplies. 

 
NSIP meals also include home delivered meals provided as Supplemental Services under the National 

Family Caregiver Support Program (Title lllE) to caregivers. 

 
It is done in a one-on-one setting. This should be entered as a Registered Service in NAMIS. 

 

42. 111-E SELF-DIRECTED CARE (PLACEMENT) - This was previously called Cash and 

Counseling. An approach to providing services (including programs, benefits, supports, and technology) 

under this Act intended to assist an individual with activities of daily living. in which 

• Such services (including the amount, duration, scope, provider, and location of such services) 

are planned,budgeted,and purchased under the direction and control of such individual; 

• Such individual is provided with such information and assistance as are necessary and 

appropriate to enable such individual to make informed decisions about the individual's care 

options; 

• The needs, capabilities, and preferences of such individual with respect to such services, and 

such individual's ability to direct and control the individual's receipt of such services, are 

assessed by the area agency on aging (or other agency designed by the area agency on aging 

involved); 

• Based on the assessment made, the area on aging (or other agency designated by the area 

agency on aging) develops together with such individual and the individual's family, caregiver, or 

legal   representative- 

o a plan of services for such Individual that specifies which services such individual will be 

responsible for directing; 

o   a determination of the role of family members (and others whose participation is sought 

by such individual) in providing services under such plan;and 

o a budget for such services; and 

• The area agency on aging or State agency provides for oversight of such individual's self-directed 

receipt of services, including steps to ensure the quality of services provided and the 

appropriate use of funds under this Act. From Section 102(46) of the Older Americans Act of 

1965, as amended. 

 
This covers the range of services provided or paid for through allowance, vouchers, or cash which 

provided to the client so that the client can obtain the supportive services which are needed. Note that 

the definition does not require reporting of service units, but does require reporting of the unduplicated 

number of persons served. It is done in a one-on-one setting. This should be entered as a Registered 

Service in NAMIS. 
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Nebraska Aging Services Taxonomy Revised  05/25/2018 

ADRC SERVICES 
Effective 7/1/2018 to comply with the Aging and Disability Resource Act, LB 793 (2018) 

 

45. INFORMATION & REFERRAL (1 CONTACT) - Programs whose primary purpose is 

to maintain information about human service resources in the community and to link people who need 

assistance with appropriate service providers and/or to supply descriptive information about the 

agencies or organizations which offer services. The information and referral process involves 

establishing contact with the individual,assessing the individual's long and short-term needs, identifying 

resources to meet those needs, providing a referral to identified resources, and, where appropriate, 

following up to ensure that the individual's needs have been met. 

 

45. INFORMATION & REFERRAL differs from 13. INFORMATION & ASSISTANCE (l&AI by: 

• l&A is usually a quick contact, with an individual asking about a single community resource (e.g.: 

location, business hours, or phone numbers). 

• l&R is distinguished by the gathering of more data, and may be about multiple subjects. The 

provider may make recommendations about multiple community resources. The individual 

seeks guidance from the ADRC. 

 

45. INFORMATION & REFERRAL (l&R) is similar to 13. INFORMATION & ASSISTANCE (l&A): 

• Both can be done anonymously, however l&R gathers more individual demographic information. 

• Both can have follow ups contacts. 

 
This is done in a one-on-one setting. It is tracked in the Network of Care referral dashboard. Overall 

service units will be entered in NAMIS as group utilization. 

(Utilized AIRS taxonomy TJ-3000 to meet § 68-1116 (a) service). 

 
46. ADRC OPTIONS COUNSELING ( 1 HOUR) -Options counseling means a service that 

assists an eligible individual in need of long-term care and his or her representatives to make informed 

choices about the services and settings which best meet his or her long-term care needs and that uses 

J uniform data and Information collection and encourages the widest possible use of community-based 

options to allow an eligible individual to live as independently as possible in the setting of his or her 

choice. 

 
Options Counseling is a short term (less than six months) form of "light" Care/Case Management. 

Care/Case Management provides in depth support across multiple facets of life. Options Counseling may 

only focus on one or two specific areas of support, for a much shorter period of time. 

 
This is done in a one-on-one setting.It is trackedIn the Network of Care referral dashboard. Overall 

service units will be entered in NAMIS as group utilization. (Similar to AIRS  axonomy LH-4600 to meet § 

68-1116 (b) service). 

 

47. TRANSITIONAL OPTIONS COUNSELING (1 HOUR) - Programs that develop, 

implement, assess and follow up on plans for the evaluation,treatment and/or care of people who are 

experiencing a specific, time-limited problem such as a transition from hospitalization to independent 

living and who need assistance to obtain and coordinate the support services that will facilitate the 

change. 
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Nebraska Aging Services Taxonomy Revised 05/25/2018 

47. TRANSITIONAL OPTIONS COUNSELING differs from 46. OPTIONS COUNSELING, by: 

• Focusing specifically on life and/or livingsituation transition 

• Support is not time limited {less than six months), but is project/goal limited (once transition is 

complete,service ends) 

 
This is done in a one-on-one setting.It is tracked in the Network of care referral dashboard. Overall 

service units will be entered in NAMIS as group utilization. (Similar to AIRS Taxonomy PH-1000.8500 

(Transitional Case/Care Management) to meet § 68-1116 (f) service). 

 

48. BENEFITS ASSISTANCE (1 HOUR) - Programs that provide assistance for people who 

are having difficulty understanding and/or obtaining grants, payments, services or other benefits for 

which they may be eligible. The programs may help people understand the eligibility criteria for 

benefits, the benefits provided by the program,the payment process and the rights of beneficiaries; 

provide consultation and advice; help them complete benefits application forms. 

 
This is done in a one-on-one setting. It is tracked in the Network of Care referral dashboard. Overall 

service units will be entered in NAMIS as group utilization. (Similar to AIRS taxonomy FT-1000 to meet § 

68-1116 (c) service). 

 

NOTE: References to Hbenefits" have been removed from 18. Financial Counseling to avoid confusion 

between the two services. 

 

49. MOBILITY TRAINING (1 HOUR) - Programs that provide training which introduces new 

riders, commuters and other residents to the transportation options that are available in their 

community and teaches them to use the system effectively. Participants learn the basic components of 

the public transit system and other transportation options (e.g.,bicycles, carpools and vanpoofsl;the 

location of park and ride or park and pool lots, bus stops, train stations, ferry terminals and other 

facilities; and basic travel skills such as how to read a bus schedule, find the bus closest to work/home, 

participate in a car/van pool and plan a commute using the system. Instruction may be provided on an 

individual or group basis and may involve field training in which the individual is accompanied by a 

customer service representative. The objective of the training is to encourage use of the public 

transportation by building rider confidence and comfort with the system. 

 

49. MOBILITY TRAINING differs from 13. INFORMATION & ASSISTANCE by: 

• Information & Assistance {l&A) may be as brief as providing a bus schedule and highl ghting an 

appropriate bus route. 

• Mobility Training is a more in depth service to orient an individual with transportation options. 

• If a provider spent more than 1  5 minutes explaining/detailing transportation options, it should 

be counted as Mobility Training. 

 
This is done in a one-on-one setting. It is tracked in the Network of Care referral dashboard. Overall 

service units-will be entered in NAMIS as group utilization. (Utilized AIRS taxonomy BT-8750.8550 

(Transportation System Orientation Programs) to meet § 68-1116 (g) service). 

 

50. DIRECTORY DEVELOPMENT (1 HOUR). -nme that staff spends developing and 

maintaining a home care registry. Common activities include, but are not limited to: Organizing current 

data, recruiting new providers, adding new providers, removing providers as needed,updating provider 

information,and designing way(sl to disseminate information to home care consumers. 

 
Overall service units will be entered monthly in NAMIS as group utilization. (Similar to AIRS taxonomy TJ- 

6500.1700 !Directory/Resource List Publication) to meet § 68-1116 (h) service}. 
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AREA AGENCY ON AGING: Aging Office of Western Nebraska   

Appllcellon to operate a service project for older Nebraskans ll'lder the Older Americans Act, es reauthorized and amended for the period beginning 

In planning and 
July 1, 2018   and ending  June 30, 2019 service aree. 

 

 
Annual application for support for the period beginning 

 

AND 

July 1, 2018 and ending June 30, 2019 

 

The applicant agrees to comply with all federal state and local rules, regulations and policies as outlined In the Older Americans Act, as 
amended; the Nebraska Community Aging Services Act, the Nebraska Care Management Act, the Local Long-Term Care Ombudsman 
Program; policies and/or regulations established by the HHS-State Unit of Aging and all other applicable rules, regulations, assurances 

and ordinances. This Includes assurances Included in this document. 
 

 

GRANTEE: CHAIRMAN of the Area Agency on Aging (or comparable offlcial 

authorized to sign this document): 

 

Name:        Aging Office of Western Nebraska Name:      Sherry Blahah 

Address:    1517 Broadway Suite 122 Address: 1517 Broadway Suite 122 

City:  69361 City: .S.:;c;:;o::l::s:::b::=u:ff-------' NE   Zip 69361 

Phone: 308-635-0851  Phone:  308-635-0851 

Executive Officer:      Cheryl R. Brunz   

APPLICATION FOR FUNDS 7/1/2018  through  6130/2019 

 
111-B - Supportive Services -(Lines 17a, 17b, 18a & 18b) 
lll-C(1) - Congregate Meals (Lines 17a, 17b, 18a & 18b) 
111-C(2) - Home-Delivered Meals(Llnes 17a, 17b, 18a & 18b) 
111-D - DISease Prevention & Health Promotion (Lines 17a, 17b, 18a & 18b) 
111-E - Family Careglvers Support Program (Lines 17a, 17b, 18a & 18b) 
VII-Ombudsman & Elder Abuse(Lines 17a, 17b, 18a & 18b) 

Other Programs (Line 18a) 
CASA Only, Including Care Management and Senior Companion (Lines 17a, 17b, 18a, 18c) 

SUBTOTAL 
Area Agency on Aging Composite Match (Lines 14a-15b) 
Area Agency on Aging Composite Non-Match(Llnes 10-12) 
Area Agency on Aging Composite Gross Cost (Line 9) 

Ihereby certify that Iam authorized to submit this application and plan 

$246,263.00 
$405,557.00 
$309,109.00 

$9,399.00 
 

$80,337.00 
$0.00 

  $0.00 
$285,848.00 

 

$1,336,513.00 
  $513,227. 00 

$1,472,126.04 
$3,321,865.04 

Signed: 

 
uill(: 

 
 

Director 

Aging Office of Western Nebraska 
Aging Office of Westem Nebraska

 

 
 
 
 
 

 
 

Application-Signature 
Pg.1 
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Aging Office of Western Nebraska FY 19 

 
 

FUND TRANSFER 

 
In this Application and Plan the following transfers of funds between funding 

categories are included.  This represents changes to the reservation table. 

 

- Title III-B to Title III-C(l) ···························· $ - 
- Title III-B to Title III-C(2) ............................ -$

-'- 14,593.00
-
 

- Title III-C(l) to Title III-B    $   

- Title III-C(l) to Title III-C(2) ............................ --
$
'-- 

227.00 
- 

-  Title III-C(2) to Title III-C(l) 

- Title III-C(2) to Title 111-B 

·• ·•• ·• • ··•• ·• ···• ···• ··• ··• _$;..... _ 

.........................   $ - 
 

 
 

NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED. 

 
APPROVAL OF THE AREA PLAN 

INCLUDES APPROVAL OF THIS REQUEST. 

 

 

 

 

 

 

 

 

 

 

 

Fund Transfer 5/25/2018 Pg. 18 

 

 
 

COMMENTS: 

FY 

DocuSign Envelope ID: F7E92660-BE74-44A9-B7A3-CFD8631BE90B
42899 Y3



  
 

 

 

Aging Office of Western Nebraska 
 

FY 2019 BUDGET - GRAND TOTAL 

 

TITLE IIl-B & TITLE IIl-C(l) TITLE III- TITLE IIl-D & TITLE III E & CASA Only Other Title VII 

CASA & CASA C(l) & CASA CASA CASA  Programs (not 

limded by SUA) 
 

COST CATEGORIES 

 

 

 

 

 

 

 
 

 
$ 21.00    $ 31,367.00 ·$ 43, 724.00     $ 5,937.00      $ 

 
NON-MATCHING ·- ·,<J'.,.      ,,,,  .-   •   -- .,,- -r,,,.    ,,_ ' .  . 

10.      Other Funding $ - $ - $ - $ - $ - $ 25,000.00     $ - $ 

1la. Title XX/Medicaid $ 1,631.00   $ 6,812.20    $ 62,931.04 $ - $ - $ - $   743,219.00     $ 
llb. NSIP $ - $ 67,476.50 j_ _ 31,672.90 $ - $ - $ - $ - $ 

 

 

 
 

  a, 1 3s.oo  I $ 2,n1.oo $ l,3Q().OO I$ 6,142.00  I $ 

 21s, 532.00   I $    151,1 28.00 $ $ $ 

48,990.00  I $ 40,352.00 $ $ 

 

 

 

 

11,574.oQJ $ 158,060.00  I $   201,330.00 $ 8,350.00 90, 444.oo I $ 

$ - I $ $ $ 

174,688.oo  I$ 24'7,497.oo \ _$  101,779.oo 9,399.oo    I$ 71,987.oo $ 

$ - I $ $ $ 

$ $ 
· <•!il!Jiii<il;:lii<iifilin'' :ri.a1'!...,11:.:-1;;MJ;r 
fa'.'t!.,;-') "'4',:·-;;: :,\ 

 

CHECK (this should be -0-) $ $ 0.00   $ (0.00)  $ 0.00   $ 0.00   $ 0.00   $ $ - 'i $ 0.00 

 

 
Composite 5125/2018 Pg. 19 

 

1. Personnel 

2. Travel 

$   152, 150.00 

$ 3,460.00 

$ 595,603.70 

$ 5,205.00 

$ 416,842.94 

$ 17,920.00 

$ 2,160.00 

$ 1,667.00 

$ 30,076.00 

$ 1,768.00 

$ 232,398.00 

$ 12,977.00 

$  635,808.00 

$ 16,638.00 

$ 

$ 

3.  Print & Supp. $ 7,334.50 $ 2,023.00 $ 1,392.00 $ 1,429.00 $ 5,062.00 $ 2,319.00 $ 4,485.00 $ 

4.  Equipment $ 2,422.00 $ 885.00 $ 615.00 $ - $ 1,787.00 $ 300.00 $ 8,000.00 $ 

5.  Build Space $ 13,925.00 $ 221, 777.00 $  153,983.00 $ 760.00 $ 4,528.00 $ 10, 185.00 $ 20,100.00 $ 

6. Comm. & Utilit. $ 4,930.00 $ 40,322.00 $ 27,345.00 $ 435.00 $ 738.00 $ 4,825.00 $ 10, 181.00 $ 

7. Other $  107,508.50 $ 22,270.00 $ 13,249.00 $ 2,927.00 $ 8,811.00 $ 10,262.00 $ 42,070.00 $ 

 Ba. Raw Food $ - $ 176,263.00 $  125,224.40 $ - $ - $ - $ - $ 

  $ 5,066.00  
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FY 2019 BUDGET - Title III-B and CASA 

$0 

$13,448 $10,276 

$19,707 

 
 

Aging Office of Western Nebraska 

 
 
 

 

 
[Taxonomy #, Service, Unit 

Measure] 

ACC ESS SERVICE S 

5. Case 

Management 

IJI-B (I hour) 

9. Assist 

Transport (1 

way trip) 

10. 

Transportation 

(I way trip) 

13. Info & 

Assist (I 

contact) 

 
14. Outreach 

(1 contact) 

18. Financial 

Counseling l 

contact) 

       
1.  Personnel    26,491 $8,261  
2.  Travel    $85 $50  
3. Print & Supp.    $1,775 $355  
4.  Equipment    $2,422 $0  
5. Build Space    $1,600 $725  
6. Comm. & Utilit.    $825 $360  
7, Other    $3,575 $450 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Proiected Units  
Gross Cost Per Unit (9 

 
(18d 

Match Per Unit (16h 

Total SUA Per Unit 
 
 
 

 
111-8 5/25/2018 

 
11 

Annual llludget F-Y 2018-19 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Pg. 24 
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Month' our 

 

 
Aging Office of Western Nebraska 

 

 

FY 2019 BUDGET - Title fil-B 
 

 

[Taxonomy #, Service, Unit 

 

 
 

 

 
 

IN-HOME SERVICES 

I. Personal I 2. 3. Chore (I   
22.Dur Med 16. Erner 1 26. Respite- 

! 
Annual Budget FY 2018-19 

Measure] Care (I Homemaker hour) Equip (I r ome 

hour) (I hour) contact) 
(C tent h )

 

 

1. Personnel 

2. Travel 

3. Print & Suop. 
4.  Eauipment 

5. Build Space 
6. Comm. & Utilit. 

7. Other 

$43,629 $59,174 $0 
$36 $164 $0 

$1,384 $1,935 $0 
$0 $0 $0 

$2,936 $4,064 $0 
$1,411 $2,024 $0 
31,980 $63,829 $0 

$0 $0 $0 

$0 $0 $0 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Proiected Units  

(9 Gross Cost Per Unit 

Match Per Unit (16b 
Total SUA Per Unit (18d" 

 

 
 

111-B 5/25/2018 Pg. 24 
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Aging Office of Western Nebraska 
 

 

FY 2019 BUDGET - Title m-B 

 

 

[Taxonomy #, Service, Unit 

 
I I Le   I   I I 21. Health 

i 
Annual tudget F- Y 2018-19 

I 

LEGAL CASH  & COUNSELINGIHEAL'TirPROM< NUTRITION 

8. Nutrition 12. Nutrition 

Measure] As .·  ga (I  24. Self Directed Care (I   Promotion/Disease Counseling (I Education (I 

s1stance . 
hour) placement) Prevention (I Session per Session per 

Contact) Participant) Particioant 
 

1. Personnel I $0 $5. 168 
2. Travel I $0 $1,125 

3. Print & Supp. I $0 $1,000 

4. Eauioment I $0 $0 

5. Build Space I $0 $1,000 

6. Comm. & Utilit. I $0 $310 

7. Other I $5,000 $1.950 

Sa. Raw Food I $0 $0 

 
 

10.   Other Fun·· 

lla. Title XX/Medicaid 
llb.  NSIP 

 
,S,'[< 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

$21,366 

 

24,234 

 

 

 

 

 
 

 

Proiected Units 
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Pg. 24 
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Aging Office of Western Nebraska 

I 
Annual 8udget F- Y 2018-19 

 

FY 2019 BUDGET - Title lli-B 
 

 
 

36. ADRC 

 
 
 

17. Information 

 

 

 
15. Health 

 
OTHER 1TILE III SERVICES 

 

 

 

29. 

 

 

30. 

[Taxonomy #, Service, Unit 

Measure] 

Options 

Counseling (I 

Contact' 

Services III-B (I 

Activity) 

Education (I 

Contact) 

19. Health Clinic 

(I Contact) 

35. Supportive 

Services (1 hour) 
Volunteerism 

(I hour) 

 

1. Personnel a,ooo I $1,934 
2.   Travel $0_1_ $0 

3. Print & Supp. $0 I $0 

4. Equipment $0 I $0 

5. Build Snace $0 I $0 

6. Comni:-& Utilit. $0 I $0 

7. Other o I $0 

$0 I $0 

· ..,.···•···t ·,,.JJi1111"i' f,j]"· 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

111-B 5/25/2018 Pg. 24 
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1.  Personnel 
2. Travel 
3. Print & Supp. 
4. Equipment 

5. Buil Soace 
6. Comm. & Utilit. 
7. Other 
8a. Raw Food 

 
 

 

 
 

 

 
Aging Office of Western Nebraska Annual Budget FY 2018-19 

 

FY 2019 BUDGET - Title 111-B 

 

 
[Taxonomy #, Service, Unit 

Measure] 

OMBUDSMAN IADMIN  
 

27. Ombudsman 

(I activity) 

I Area Plan 

Admin 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

111-B 5/25/2018 Pg. 24 
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Aging, 3 of Western Nebraska 
 
 
 
 

FY 2019 BUDGET - Title 111-C(l) and CASA 

AnnuallBudgi 2018-19 

 

 

[Taxonomy #, Service, Unit 

Measure] 

 

7. Congregate 

Meals (1 meal) 

8. Nutrition 

Counseling (I 

session I 

12. Nutrition 

Education (I 

 

COST CATEGORIES 
 
 

$5,332 

$0 

$0 
$0 
$0 
$0 

$0 I $1,500 

$0 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 $158,060   
 

$231.254 

 

 

 

 
 

Proiected Units 

Gross Cost Per Unit (9 
Match Per Unit 06h 
Total SUA Per Unit (18d' 

 

 

 

Ill C-1 512512018 Pg. 25 
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Aging. e of Western Nebraska Annuall udge · W18-19 

 
 

 
FY 2019 BUDGET - Title III-C(2)_and CASA 

 
[Taxonomy #, Service, Unit 

Measure] 

4. Home 

Delivered 

Meals (I 

8. Nutrition 

Counseling (1 

session I 

1 12. Nutrition 

Education (I 

session I 

COST CATEGORIES  
$409,121 
$16,470 
$1,197 

  $615   
$153,983 
$27,345 
$12,599 

$125,224 
$4,886 

'""il:iii. :•f¥1,_-"-<'·' ',,.·.. ·, ''i.'f 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 

 

$193,870 
 

$107,779 

 

 

 

 
 

Proiected Units 
Gross Cost Per Unit (9' 
Match Per Unit (16b) 
Total SUA Per Unit 118d 

 

 

 
111-C(2) 

 
5/25/2018 Pg. 26 
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111-D 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

5/25/2018 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pg. 27 

 

 
 

FY 2019 BUDGET - Title ill-D 

 

[Taxonomy #, Service, Unit 

Measure] 

21. Health Promotion 

I Disease Prevention 

(I contact) 

COST CATEGORIES  

$2,160  1. Personnel 

2.  Travel $1,667 

3. Pl"iiit& Supp. $1,429 

4. Equipment $0 

5. Build Space $760 

6. Comm. & Utilit. $435 

7. Other $2,927 

Sa. Raw Food $0 
Sb. Contractual $21 

 

Proiected Units 1,500.00 0.00 0.00 0.00 0.00 0.00 0.00 

Gross Cost Per Unit 9) $ 6.27 #DIV/O! #DIV/O! #DIV/DI #DIV/O! #DIV/O! #DIV/O! 

Match Per Unit (16b  $ - #DIV/01 #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/QI 

Total SUA Per Unit 18d) $ 6.27 #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O! 
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Aging 
 

of Western Nebraska 

 

Annual Budg· 
 

)2018-19 

 
 
 
 
 
 
 
 
 
 
 

2. Travel 

 

 

 

 

 
Sb.Contractual 

'ii! 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Proiected Units 

Gross Cost Per Unit 19: 
Match Per Unit (16b' 

Total SUA Per Unit C18d' 

 

 

 
111-E 5/25/2018 Pg.28 

FY 1019 BUDGET - Social Services Title Ill-E and CASA 

 

[Taxonomy #, Service, Unit 

Measure] 

37. III-E 38. III-E  39. III-E 
40. III-E 

41. IIl-E 

Infonnation Access Counseling   
Respite Care   

Supplemental 

Services (I   Assistance (I   (I session per 
(I hour) 

Services  (I 

activity) contact) participant) activity) 

 

42. III-E Self 

Directed Care (I 

placement) 

  

COST CATEGORIES 
1. Personnel 

 

3. Print & Supv. 
4. Equipment 

5. Build Soace 

6. Comm. & Utillt. 
7. Other 

Sa. Raw Food 
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Aging :e of Western Nebraska 018-19 

 

FY 2019 BUDGET - CASA Only 

 

[Taxonomy #, Service, Unit 

Measure] 

 

COST CATEGORIES 

 

 

SENIBR--·i- -- ···· -- j--36.-ADRC 

VOLUNTEER 

PROGRAM 

1.  Personnel $162,884 $4,570 $64,944 
2.  Travel $10,477 $0 $2,500 
3.  Print & Supp. $1,094 $425 $SOO 
4. Equipment $300 $0 $0 
5. Build Space $7,7S5 $0 $2.400 
6.  Comm. & Utilit. $4,150 $75 $600 
7.  Other $7,010 $1,052 $2,200 
Sb. Contractual ,$1,727 

 
$24,997 

Sa. Raw Food $0 $0 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

$90,444 

 

 

 

 

 
 

I  0.00 

V/O! 

V/O! 

V/O! 

 

!CHECK (this should be -0-) $0 $0 $0  $0 $0 $0 $0 $0 II $0 

CASA Only    5/25/2018 
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 3,790.00 0.00 0.00 150.00 0.00 0.00 0.00 0.00   
$ 
$ 
$ 

51.56 #DIV/01 #DIV/O! $ 602.96 #DIV/O! #DIV/O! #DIV/O! #DIV/O! # 

0.01 #DIV/O! #DIV/O! $ - #DIV/O! #DIV/O! #DIV/O! #DIV/O! # 

51.56 #DIV/O! #DIV/O! $ 602.96 #DIV/O! #DIV/O! #DIV/O! #DIV/01 # 
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Aging ' of Western Nebraska Annual,Budge 

i 

018-19 

 
FY 2019 BUDGET - Other Programs (not funded by SUA)  

  

SCO 
 

I MW 
 

COST CATEGORIES   
1. Personnel 

2. Travel 

3. Print & Supp. 

4. Equipment 

5. Build Space 

filit. 
 

 

 
 

 
NON-MATCHING 

10.  Other Funding 

1la. Title XX/Medicaid 

llb.  NSIP 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
Other Programs 5/25/2018 Pg. 30 
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AAA · Here Annual Budge W18-19 

 

 

 

FY 2019 BUDGET - Title VII Ombudsman 

 
27. 

Ombudsman  I Elder Abuse 

 
COST CATEGORIES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Proiected Units 
Gross Cost Per Unit (9" 

Match Per Unit (16b 

Total SUA Per Unit (18d 

 

 

 
VII 5/25/2018 
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IScottsbluff 

ZIP Godel 

I 
69361 

Lisa Blanton 

Aging Office of Western Nebraska FY 19 

 
 

NEBRASKA SENIOR VOLUNTEER PROGRAM APPLICATION FOR FUNDING 
 
 
 

 

Applicant !Aging Office of Western Nebraska 
 

 

 
 

City 

 

Contact Person 
 

 

Budget 

 
 Grant Local Cash  Local In-Kind 

Administration $24,997.00 $6,119.00 $0.00 

Personnel $4,570   

Travel $0   

Print & Supply $425   

Equipment $0   

Building Space $0   

Comm. & Utility $75   

Other(list & breakout) $1,052   

Contractor    

Volunteer Costs $0.00 $0.00 $0.00 

Travel    

Meals    

Physical Exams    

Other (list & breakout)    

Total Cost $31,119.00 $6, 119.00 $0.00 
 

Please attach a Budget Justification describing the costs in each category. 

Service Area IPSA-L 

 
Special Emphasis 

(optional) 

 
 

 
 
 
 
 
 
 
 
 
 

Senior Volunteer Application Pg. 34 

Address 
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Aging Office of Western Nebraska Annual Budget FY 2018-19 

 
 
 
 
 
 

FY 2019 AREA PLAN ADMINISTRATION NARRATIVE 

 
 

-----------------"$'"7'-',-6''"4'"5"_ II-B Budgeted Amount 

----------------$"1"2'","4"9''"9'_ IIl-C(l) Budgeted Amount 

----------------$1_0 ,1_9_7_III-C(2) Budgeted Amount 

-----------------"$'-4','"8''"'"3'_ III-E Budgeted Amount 
 

 Description of area plan administration:   

This is the amount of Federal Reservation for the cost of administration of the area plan and the evaluation of the activites 

carried out under the area plan. Also, the cost of development of comprehensive systems for supportive services, family 

caregiver services, development and operation of senior centers and the delivery of legal services. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Plan Admin 5/25/2018 Pg. 31 
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Monthly financial Summary (Form A) 

Funding Source: 

Activity:  Composite 

DHHS State Unit on Aging 
 
 

Grantee: 

SUBGRANT Month: 

 

COST CATEGORIES ANNUAL BUDGET EXPENDITURES YTD CURRENT MONTH EXP  APPROVED BY SUA 

1. Personnel 0.00 

2. Travel 0.00 

lies 0.00 

4. Equipment 0.00 

5. Buildin  s ace 0.00 

6. Comm & Utilities 0.00 

7. Other 0.00 

Ba. Raw Food 0.00 

Sb. Contractual Services 0.00 

9. Gross Costs 0.00 0.00 0.00 

 

 
 

11a. Title XX 0.00 

11b. NSIP 0.00 

12a. Income Contrib/Fees 0.00 

12b. Total Non-match 

13. Actual Costs 
 
 
 

 
14b. Local Public Other 0.00 

15. Local Other In-kind 0.00 

0.00 

 

 

 

17a CASA 0.00 

17b. CASA as Match 0.00 

1Ba. Reservation Table 0 00 

0.00 

0.00 

 

 

 
I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE ABOVE COST AND FUNDS REQUESTED ARE TRUE, 

COMPLETE, AND ACCURATE AND ARE FOR THE PURPOSE SET FORTH IN THE SUB-AWARD DOCUMENT(S).  I 

ACKNOWLEDGE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT INFORMATION, OR OMISSION OF ANY MATERIAL 

FACT, IS PUNISHABLE UNDER THE FALSE CLAIMS ACT. 
 

 
 

Authorized Certifying Officer 

Director 

Title 

 
 

Date 
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Monthly financial Summary (Form A) 

Funding Source: 

Activity:  Composite 

DHHS State Unit on Aging 
 
 

Grantee: 

SUBGRANT Month: 

 

COST CATEGORIES ANNUAL BUDGET EXPENDITURES YTD CURRENT MONTH EXP  APPROVED BY SUA 

1. Personnel 0.00 

2. Travel 0.00 

lies 0.00 

0.00 

0.00 

6. Comm & Utilities 

7. Other 

Sa. Raw Food 

Sb. Contractual Services 

0.00 

0.00 

0.00 

 
 

 
10. Other (Non-matchin  
11a. Title XX  0.00  
11b. NSIP  0.00  
12a. Income Contrib/Fees  0.00  
12b. Tota I Non-match 0.00 0.00 0.00 

13. Actual Costs  0.00 0.00 

 
 
 
 
 
 
 
 

 
17a. CASA 0.00 

17b. CASA as Match 0.00 

0.00 

0.00 

0.00 

0.00 0.00 

 
I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE ABOVE COST AND FUNDS REQUESTED ARE TRUE, 

COMPLETE, AND ACCURATE AND ARE FOR THE PURPOSE SET FORTH IN THE SUB-AWARD DOCUMENT(S).  I 

ACKNOWLEDGE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT INFORMATION, OR OMISSION OF ANY MATERIAL 

FACT, IS PUNISHABLE UNDER THE FALSE CLAIMS ACT. 
 

 
 

Authorized Certifying Officer 

Director 
  

Title Date 
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	DHHS GRANT MANAGER: Bob Halada
	DHHS.Aging@nebraska.gov
	A.  TERM.  This grant is in effect from July 1, 2018 the effective date through June 30, 2019, the completion date.
	A TOTAL GRANT. DHHS shall pay the Grantee a total amount, not to exceed $529,758.00 (five hundred twenty nine thousand, seven hundred fifty eight dollars) for Community Aging Services Act (CASA) funds for the activities specified herein.
	Grant - No Federal Funds

	A TOTAL GRANT. DHHS shall pay the Grantee a total amount, not to exceed $529,758.00 (five hundred twenty nine thousand, seven hundred fifty eight dollars) for Community Aging Services Act (CASA) funds for the activities specified herein.
	A. The Grantee shall:

	A TOTAL GRANT. DHHS shall pay the Grantee a total amount, not to exceed $529,758.00 (five hundred twenty nine thousand, seven hundred fifty eight dollars) for Community Aging Services Act (CASA) funds for the activities specified herein.
	• Grantee's financial statements are prepared in accordance with Generally Accepted Accounting Principles (GAAP);

	grant for which an exception has been taken or which has been disallowed because of such an exception, upon demand from DHHS.
	R. HOLD  HARMLESS.
	Grant - No Federal Funds

	R. HOLD  HARMLESS.
	od  SEVERABI LITY.   If any term or condition of this grant is declared by a court of competent
	EE!
	SUBGRANTEES OR SUBCONTRACTORS. The Grantee shall not subgrant or subcontract any portion of this award without prior written consent of DHHS. The Grantee shall ensure that all subcontractors and subgrantees comply with all requirements of this grant ...
	Nebraska Department of Health and Human Services - Legal Services

	Cynthia Brammeier Administrator
	Grant - No Federal Funds

	Cheryl Brunz Director

	ATTACHM ENT A
	ATTACHM ENT A
	AGING DEFINITIONS

	ATTACHM ENT A
	AGING DEFINITIONS
	An Unregistered Service will  use group utilization In NAMIS.  When documenting an Unregistered Service, it's important to gather the Quantity and the Number Served. The Quantity is how many times you offer something in a given month. The Number Serve...
	Point of Entry is referenced in revised § 68-1116(1)(d). An Aging and Disability Resource Center shaN provide one or more ot .... (d) A convenient point of entry to the range of publicly supported long-term cara programs for an eligible individual. Ea...
	• The ADRC will track the time spent developing/maintaining this resource under.



	ATTACHM ENT A
	UNITS OF SERVICE
	The unit for the service immediately follows the name of the service. Example: PERSONAL CARE (1 Hour)
	All units should be entered as whole numbers. The only exceptionIs the hour time unit. This can be tracked In 15 minute Intervals.



	ATTACHM ENT A
	UNITS OF SERVICE
	The unit for the service immediately follows the name of the service. Example: PERSONAL CARE (1 Hour)
	All units should be entered as whole numbers. The only exceptionIs the hour time unit. This can be tracked In 15 minute Intervals.
	1. PERSONAL CARE (1 HOUR) - Personal assistance, stand-by assistance, supervision or cues for a person. It is done in a one-on-one setting. This should be entered as a Registered Service in NAMIS.




	ATTACHM ENT A
	UNITS OF SERVICE
	The unit for the service immediately follows the name of the service. Example: PERSONAL CARE (1 Hour)
	All units should be entered as whole numbers. The only exceptionIs the hour time unit. This can be tracked In 15 minute Intervals.
	18. FINANCIAL COUNSELING (1 CONTACT) - Provision of information and presentation of options on a one-to-one basis designed to assist an older individual to obtain financial services ffltd
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	CAREGIVER ONLY SERVICES

	ATTACHM ENT A
	CAREGIVER ONLY SERVICES
	Effective 7/1/2018 to comply with the Aging and Disability Resource Act, LB 793 (2018)


	ATTACHM ENT A
	CAREGIVER ONLY SERVICES
	Effective 7/1/2018 to comply with the Aging and Disability Resource Act, LB 793 (2018)
	Aging Office of Western Nebraska FY 19

	227.00
	-

	NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.


	ATTACHM ENT A
	CAREGIVER ONLY SERVICES
	NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.
	3. Print & Suop.
	5. Build Space
	$43,629 $59,174 $0
	Pg. 24



	ATTACHM ENT A
	CAREGIVER ONLY SERVICES
	NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.
	CASH  & COUNSELINGIHEAL'TirPROM< NUTRITION
	lla. Title XX/Medicaid llb.  NSIP
	24,234
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	CAREGIVER ONLY SERVICES
	NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.
	Aging,
	$0
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	CAREGIVER ONLY SERVICES
	NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.
	Aging,
	Aging1
	111-D
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	CAREGIVER ONLY SERVICES
	NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.
	Aging,
	'ii!




	ATTACHM ENT A
	CAREGIVER ONLY SERVICES
	NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.
	Aging,
	COST CATEGORIES

	1.  Personnel $162,884 $4,570
	$SOO
	$600
	$0 $0



	ATTACHM ENT A
	CAREGIVER ONLY SERVICES
	NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.
	$0 $0
	i
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	CAREGIVER ONLY SERVICES
	NOTE:  ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.
	$0 $0
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